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Naahvfflo,T
tBMMifenMat in the viddty of Am Sod Site,

, 19W, Chris Grovas mot with Mr. David Grief of tbc wmcwctl
pematofcf dmata of the Taanessse Deputucot of EBvirmnMBt nd CoMWftkm (TDEC) to
obufc location! «d dwodptioaf ofwitcr wJU iiithcviewity of tht Stid Site hi onkr to mon

turned oat to taw inibawtloa on 23 water wrfi tktt wm dMmod to be vAhm tin urw of
rout**, phu 7 RP A moutotkg wtfli on the femur Croft Fmn, wtun we tbti4y had food
oMtrol cm wit«r table dwttkm No«tonnw«terdniu|«w«0iii«kao>iMitob«pmatDthe
MM. AMdtyw»»exp«id«ltatho»«wohftwrtht«»w«n*.

Of tfce 23 wdlt, 12 oould not U fouod beoiuM of inwlBd«m iafimnttfeii oo loo«tiaa. Each
of tke rflmntag wdb was iavc*igAtod. UnJfortuntttly, of thcw, wat« kvdb oould oaly b«
datccnriaad fiw feraa well* for a number of r^toni, indbdtaf wrtdod o*p» that prevented

(one wifl), walli that had b«» •bandoaed and ultimately covered dua to ^ntu
yi«ld (fivtwilUX «»<i two wdl* whcrt Ittdownct pannbaiot oould not b« obtakiod,

Aftat thbeffint, • March was nude b taw nc^hkoAaeda » th« •rMMnrNoknavflleRoidtO
flmJoWwboineftha<njj^lia^»too«tii«hadwat«T»apply w^ RMtdoju at about a dozw
hotDM, inebdtaf a aumbar of residoata vAo had been in th« ww for over thirty yeart, were
aAwl, attdooMkatwoftnywcflithatwiMitaiptwciit. Thw«Utt«*»ithat the TDEC list u
oomprchanaive, and diat few if any othar wdb aro pnaant in thii vrbaa ana.

Th« tttached ihaat t detente OM threa w«H» that wtra meaaarad,
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Feature: Water Well y^ Monitoring Well___ Drainage Well
Sprtnj___ KantWindow___ CaveStream
Surface Stream ___ Lake or Pond

Inventory Number: UJ^ Location - Latitude and Longitude:

State Well Identification Number: _____________

Name of Feature: Location Deacription. /A r&*~- *t
Landowner
(addreaa)

Surface Elevation of Ground at Top pf Well:

Type ud Location of Bench Mark

Top of Gating Elevation:
Depth to Water:
Elevation of Water Suttee:

Total Depth of WeU:
i) Measured
b) Supplied by Owner

DianMterofWell:
Screened Interv«l:
Type of Casing:
Length of Caamg:
Top of Bedrock Elevation:

a) Estimated from contour map _______„ Contour Interval
b) Leveled from Bench Mark _________
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Type of Pump: SubmeriiWe ___ Jet

WaterWeUlfce:
»)NotViod__/.
d)Imgttion ____ c)0tk*r

D«e»UOoDr/? YM ____ Ko

Oder?
a) None *S b) Hydrogw SuMM*
e)Hydroeuton__ d) Other____

LNAPL Observed Floating on Surflwe? Yc$ ___ No,

Twnpertture: ___
Specific Conductanee:

Grab Sample Collected? Yes ____ No

No

t) Pump lu» 1mm rvnninft recently
h) Perched Aojuftr _____
c) ConfiMd AojokV

Comment*.

0

Dow Wit^ become Cloudy or Muddy AfkwHMvyRwn*? YM ——— No __ ?

Yltld of Will? ____________ ? ____
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POTENTIOMETRIC SURFACE FORM
Crawford and Auoclttw, Inc.

Project Name-.

Person* Comptotkig Potenttomctrie Suifto* Ponnt

Time: //

FMtura: WrtarWdl

Sufftoc Strmn

InvottorvNunbcr:

Monitoring W»U
Kml Window
UkeorPond

Location • Lctitudo ind

State W«U IdMCtflcitionNutnbtf

Name of Featute:
Landowmr

Location Dwcnption:

f*

Surface Etovaton of Ground at Top of Well:
a) Etfipiatad from contour map __
b) Levied from Bench Mark ___

Contour Interval

Typo *nd Location of Bench Mtifc

Top of CwingBlevtUoo'
DeptktoWltar:
Blevttion of Water Sur&ct:

Total De^h of Well:
•)Ue**iinMi
b) Supplied by Owner

DUnota of Well;
Screened Interval^
TypeofCMtti§:
LeotmofCuhvg.
Top otBedroekBlevabon:
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Type of Pump. Submertible ____ Jet ____ Other

Water Wtfl UK:
alNotUied "^ b) Retidentitl ____ c) Livestock
d) Irrigation ____ e) Other ____

Doei Water Become Cloudy or Muddy After Heavy Raini? Yet ___ No_
1 MMU V^ **VWl

Doet h Ow Diy? Yw ____ No.

Odor?
t) Nous ^ b) Hydrogen SuUlde
o) Hydrocarbon ___ d) Other

LNAPL Otwerved Floating on Surface? Ye§ ___ No.

Temperature:___
Specific Conductance:

Grab Sample Collected? Yes ____ No

Dye Receptor Placed In Wen? . Yet ____ No

o

Suspected Reaion* Why the Water Elevation in the Well May Not Represent the Water Table:
» » . • « . t . - .. ——— .4!.,

b) P«ch«d Aquifer _______

Comment*
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POTENTIOMEIIac SURFACE FORM
Crawford and Aifectotei, lac.

Prefect Name: dHL*________ Date: 'e Time:

Pertoni Completing Potentiornetric Surface Ponn: £\

Fetfura: WnerWeO ^ Monitoring WeD___ DninifeWeU
Spfii«___ Kint Window C«v»Stre*m
Sur&o»Strt*m Like or Pond

Inventory Number. W •" Location - Latitude and Longitude:

Sute Well Identification Number: ______

Name of Feature: _______ Location
Landowner1.._________
(addrett)___________

I*
Surface Elevation of Ground at Top of Well:

•) Bfdmated tkam contour map ___ ._ _^ Contour Interval
b) Leveled (rgro B«ach Mark f_________

Type and Location of Bench Mark.

Top of Cluing Elevation:
Depth to Water
Elevation of Water Surface:

Total Depth of Well: 1*4.
a)Mcatyred *
b) Supplied by Owner

Diameter of Well:
Screened Interval:

Length of Caeng:
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"type, of Pump: Submenible______ Jet_____ Other.

Water Well
a> Not Uied tX* b) Raiidential____ c)Ltveetock.

e) Other.

Doei Water Become Cloudy or Muddy After HetvyRlini? Yea ___ No

Yield of Well?___________ ?____

Do«itOoDiy? Y«t___ No.

Odor?
i) None y^_ b) Hydrogwi Sulflde
c) Hydroctrbon____ d) Other____

LNAPL ObNrved Floating on Surfkct? Y«i ____ No,

pft
Gnb Sample Collected? Yes ____ No

Dye Receptor Pboed in Well? Yet ____ No

fUuura Why the WHIO ElvvaiiQa la the Wen May Not Represent the Water Table:
t) Pump hu been ruioing recently __
b) Perched Aquiftr______
c) Confined Aquifer ______

Comment*


